FILE NOW: E IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3 oo DIVISION OF CORPORATIONS

DOCUMENT # 735231 (3)

1. Corporation Name

SUNSHINE LUTHERAN BRETHREN CHURCH, INC.

RN B

Principal Place of Business Mailing Address
$330 WHIPPOORWILL DR 5330 WHIPPOORWILL DR
HOLIDAY FL 34690 HOLIDAY FL 34690
3. Date Incor;%orated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
- ] 59-2276285 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. it
. P Hie Ap 5. Certificate of Status Desired O $8.75 Adc?monal
a ;ﬂ Fee Required
Gity & State Crty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
’E[ 25 E EI Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HEGGLAND’ THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
3047 FINCH DR
3040 PETERBOROUGH B3
HOLIDAY FL 34690 8l o FL as[ 7 oge

11, Pursuant o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appaintment as registered agent. | arn
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o .
St tyed O prnted reme of regrtaes age and L f anpheasis INOTE Regslerad Agart signature required when renstal ngl DATE
iz. OFFICERS AND DIREGTORS 13. ADDH IONG/CHANGES 10 OFFIGENRS AND DIREG [ORS IN 12
TITLE PD [CJOELETE 11 TITLE [JChange  [T] Addition
NAME HOLDALEN, REDAR 1.2 NAME
staeer ppeess | 0450 JARVIS ST .2 STREET AGDRESS
CiTY-5T- 2 HOLIDAY FL 34 CITY-ST-2P
TILE T CJDELETE 21 TITLE Clcrange [ Addition
NAME BJORBEKK, JANE 22 NAME
stheer aess | 3108 BLUEBIRD DR 23 STREET ADDRESS
CIry-s1.2p HOLIDAY FL 2 4CITY-S1-7P
TILE [341] [JDELETE 31 TITLE [OChange  [] Addition
NAME JENSEN, MARIE 32 NAME
smeer anprzss | 2061 CORONET DR. 33 STAEET ADDRESS
CITY-ST- 7P NEW PORT RICHEY, FLOO00O 34 CITY-§T-21P
TITLE D CIDELETE 4.1 TITLE Clchange [ Addition
NAME HEGGLAND, RICHARD 4.2 NAME
staees aooress | 3040 PETERBORQUGH 4.3 STREET ADDHESS
CiTY-§1-2P HOLIDAY, FL 00000 44 GIY-§T-ZP
THLE (CJOELETE 5.1 TILE > [OcChange  [d-ddition
NAME 52 NAME THomAS )‘/é'ﬁ' Gl D
STREET ADDRESS 53 STREET ADDRESS | Besaf.] 7 V&K Darde”
CiTY-51-7P sAY-5T-Ze | fYpii Oy AbiHn D3 FEGO
THLE CJOELETE 6.1 TITLE T Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-S1-ZP B4 CITY-ST-ZP

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.G7{3){k), Floricla Statutes. ! further
certify that the informaton ind ] 1is annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

f c the corporation or the r
% gnged, or on an attac|
% g/ . »9/ /,/ /6/“6 $13 F27-/ 725

_ [} .
SIGNATURE AND TYPED OR FHINTEWGNING OFFICER OF DIRECTOR Date Daytima Prone ¥

oath; that | am an officer or
appears in Block 12 or Blodl

civer or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
fent with an address.

CR2E037 (12/95)



